Efficacy of adjuvant therapy in patients (pts) with AJCC v8 stage IlIA cutaneous melanoma.
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pts with AJCC v8 stage IlIA melanoma. Acral lentiginous 9 (3.5) 2(3.7) 5 (1.7) s 1 , , , I e ey Cas- (oo
Breslow thickness (mm) (IQR)  1.3(1.1-1.7) 1.3 (1.1- 1.3 (1.1-1.6) 0 1 2 3 4 T . : . ' 98 5 '
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TSI G Table 2. Association between clinicopathological Hepatitis 15 (5.8) 3(3.8)
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